INSTRUCTIONS

Tha following instructions are 1o be used as a gulde for completing the Fedoral Railroad
Administration (FRA) Drug Testing MIS "EZ” Data Collsction Form. This ferm should only be used
It there are no positive tosts to be roported by your company. These Instructions eutline and
axplaln the information roquested and indicate the probable acurces for this information. Thia
raporting form includes three sections. These sectlons address the _data elemants required in
the FRA and the LS. Deparimant of Tranzportation (DOT) drug testing regulations.

SECTION A - FAILROAD EMPLOYER INFORMATION requires the company name for which the
report is done and a current address. Below thls, a signature, date, and current telephione
{inciuding the area code) are required certifying the correctness and complatensss of the form.

SECTION B - COVERED EMPLOYEES requires a count for each Hours of Service Act employes
category that must ba tested under FRA regulations. The catogorias are: "Engine Servica®, "Traln
Service”, "Dispatcher/Operator”, “Signal Service”, and "Other” The OTHER category is a count
of employess performing covered sarvice that are not included in specific precading categorlas.
Examples in¢lude yardmasters, hostiers (non-ongineer craft), bridge tendars, switch tenders, et
These counts should be based on the company records for the reported year. The TOTAL iz a
count of all covered employees for al categories combined, 1.e., the sum of the column.

Additlonal Information must be complated If your company employs persannal who perorm
duties covarad by the drug rules of more than one DOT operating adminlstration, NUMBER OF
EMPLOYEES COVERED BY MOSAE THAN ONE DOT OPERATING ADMINISTRATION, requinas that
you ldentify the number of employees In each omployae catagory under the appropriata
additional eperating administration(s),

SECTION C - DRUG TESTING INFORMATION requires information for drug tasting and training.
The first table requests informatlon on the NUMBER OF SPECIMENS COLLECTED AND
VERIFIED NEGATIVE in each category for lesting. Al numbers entered into the pre-
ampleyment/coverad servica transfer section of the table should be soparated Into the categary
of employment for which the person was applying/transferring. The other categorias are for
amployea testing and raquire information for company employess in covered posions only.
Each pant of this table must be completed for each catagory of testing. Thesa categories
includa: (1) random testing, (2) for cavse testing dus to accidentsfinjurias, (3) for cause testing
dua to nile viciations, (4) for cause testing due to ressonabla susplalon, (5) post-positive return
te service tesling, and {6) follew-up testing. For the three typas of forcause tasting, indicate
whether testing was conductsd under FRA or railroad rule, These numbers do not include
reiusals for tasting, "COLL” requirea tho number of spacimans collected in eash employsa
category for oach calegory of testing. "NEG' reguires & count for all completed tests by
employes category that wera varifind negative by your Madical Review Officer (MAQ). Do nof
Include resuits of quality contral (QC) samples submittad 1o tha testing laboratory In any of the
catogories, Each column In the table shouid be added and the answer entored In the FoW
marked "TOTAL",



Following the table that summarizes DRUG TESTING INFORMATION, you must provide & count

ol the number of employess retumed o duly during this reporting pericd after having fallad or
refusad a diug test reguived undar the FRA nids. This information shouid be avaltable from the
personnel office andfor drug program managsr.

FOR CAUSE ALCOHOL TESTING requires informaticn concearming breath and urine alcohol tests
conducted undaer railroad rules and FRA rulos a3 specified.

FOR CAUSE BREATH ALCOHOL TESTS DONE UNDER RAILROAD RULE/POLICY roquires
information concerning breath alcohaol tests conducted on covered employeas for spacific cause
under the authority of the rallroad's rules or collective bargaining agreements (.o, NOT In
~ reliance on Subpart D of CFR Part 219).

FOR CAUSE URINE ALCOHOL TESTS UNDER RAILROAD RULEPOLICY ragquires information
concerning urine alcohol lests conducted on covered employoas for specilic cause under the
authority of the raliroad's rules or collective bargalning agreaments (i.e., NOT In rellance on
Subpart D of 49 CFR Part 218).

"FRA" FOR CAUSE BREATH ALCOHOL TESTS requires information conceming breath aleohol
tasts conducted on covered employess for cause, under Subpant D of 48 CFR Part 218,

Thera are throe items required undar OPERATIONAL TESTS AND INSPECTIONS concerning the
rallroad's program for supervising lts employees and ensuring they are free from Impairments
causad by alcohol or drugs.

EMPLOYEES WHO REFUSED TO SUBMIT TO A DRUG TEST requires a count of the NUMBER
OF COVERED EMPLOYEES who refused to submit to a random or non-random (pre-employment,
for cause, post-positive return to service, or fallow-up) drug test regquired under the FRA
regulation.

DAUG TRAINING/EDUCATION DURING CURRENT REPORTING PERIOD requires information on

the number of supervisory perscnnel who have received the required drug training during the
currant reporting perind

il



FRA DRUG TESTING MIS EZ DATA COLLECTION FORM  OMB No. 2130-0526
YEAR COVERED BY THIS REPORT: 19__
A. FAILACAD EMPLOYER INFORMATION

Company

Address

|. tho undersigned, cerify that the Information provided on the ettached Federel Railroad
Adminkstration Drug Testing Management Information System Deata Collection Form s, to the bast
of my knowledge and belief, trus, comeet, and complate for the perlod stated,

Signatura

Title

. Daia of Signetura

Phone Mumbsar

Tila 18, US.C. Section 1001, makes H & criminel offense subject 1o a meximum fine of
$10,000, or impriscnment for not more than 5 years, er both, to knowlngly and williully make
or cause to be made any false or fraudulent statements of represantations in any matter
within the jurisdiction of any agency of the Unled States. Tho willful falsfication of any
intormation In this report may alse subject the submitier to civil or criminal prosecution undar
Tile 45, U.5.C. Saction 438(s).

The Federal Reliroad Administration estimatas that the everage burden for this repard form is
25 haura. You may submit any comments concerning the accuracy of this burden eslimate
O any suggeslions for reducing the burden ta:  Office of Safely; Federal Rairoad
Administration: 400 Tth 5t, S.W. “Washingion, D.C. 20550; OR Offce of Management and
Budget, Paperwork Reduction Projact (2130-0828); Washinglon, D.C. 20503,
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B. COVERED EMPLOYEES

COVERED EMPLOYEES

EMPLOYEE CATEGDSTY

HUWEER COF FRA
COMERED [MAONYEES

HUMEER OF EWSLOYEES COVEAED BY MORE THAN OHE DOT CPERATING
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TOTAL

* Includea yardmasters, hostlars (non-engineer crafl), bridge tendars, switch tonders, and other miscellanacus
employaes perferming covired service sa defined in 48 CFR 228,5 (o),

G, DALMG TESTING INFORMATION

NUMBER OF SPECIMENS COLLECTED AND WVERIFIED NEGATIVE

EMFLOYEE FAE: FAMDCA FOR CAUSE FOR CALESE FEABCHARLE PUOEET: LR
CATEGORY EMPLOVIIERT Aowcwrdingony | Fulid Vislgtisn BLISFACITN POETIVE
FOVERED Testing Testing Tewting RETLFN T
SEFWICE Conducisd Condusted Congdaciad EERCTE
TRAKMIFER Ut Flaia; Ureder Fajlac Windar Flute:
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Trai~ Gendiog
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Slgnal Barvioe
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Humber of ampioyees retumed to duty during this reporting pariod atter neving falled or refuasd & Gy tes
requtrad urder the FRA rule:

'
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C. DAUG TESTIMG INFORMATION {coatinuwed)
FOR CAUSE ALCOHDL TESTING
TYPE OF TEST MUMEHER SONOUSTED

FOR CALIGE® BEREATH ALCOHOL TESTS LNDER RAILARQAD FLULEMOLICY
Thee 1olkdwing Bome request ieformaEtion Conoming hrasthn Boohod fists condiecied on covaed employeas for spocfic causs urdor tha
suithorty of tha raload’s rule of collecva BANQERENG ROTRAMSNTE (1.8, MOT i mfance on Suboat 0 or CFA Pat 2149,

1. Folizaing ACCDENTSMCIDENTS

e

2 _Folireing AULE MUOLATIONS:
3 BEASOMABLE SUSPIHOMN of Cumesr vae of kipaliswen:
FOR CAUSE URME ALCOHOL TESTS UNDER PMLRGAD RULEFOLICY
Tha falowng ROma recuiat irtormeation GOncemirg urind aicobol ess conduttig On covenid émpicyess for Spectic cause undar ta
uthceiy of tha salioan's s of eofacthag Dargalying somamseces fa MOT i mileaos on Subom D of CFR Pat 210
| 1. Frilowing ACCIDENTSANCIOENTES:
2 Following ALAE VICLATIONS:
A REASCHARLE SUSPICION of Comed was of bnpeiman:

) “FRA' FOR CALISE BREATH ALCOHOL TESTS
Tha ksiowilag tems request Informatkcn ooncsming b uﬁr{ﬁ%v:a ?\gma-}m Covaid Snpkeyveed Tof Ciuiga, Lnde Sutpan D of
iFRAL A 21

1._Following ACCOENTSINCIDENTS:
2 _Foliowing ALAE VIOLATIONS:

3 MEASOHABLE SLESPICION of cument Lsd of knpsinman.:
B e s e——— T TR Tl o e e e AR

CPERATIONAL TESTS AND INSPECTIONS

Thar fedlowing omas requast infcemation concoming the railroad” fo rviging i empioydas and ena
Shist Shay M?hee fra?nqlmpajrmnu e h:,-dragu erﬁgﬂhaprﬂgram repanEa Y andansixing

Teral nusnbar of coverad Brﬂphfl:m obsarved In l:h:ln.rmartad tasta En-d: ana related to enforcement
of 1hwd riliroad's mules snd poicss on. drug =nd micohol M|mmmmmrw
wilich wrir tesia werg G-:H'M&d and obaarvigions mer al:.-:i-:!arrr:."lrt: and s

mﬂmugmdmmwpicy-aeamagmmnauummHmrﬂmﬁ'unuuﬂmmmwmmmmym

Mumber of covared ampleyoes chargod with & violation of the relrosd’s Aule 3 or slmilar rie or policy on

H EMPLOYEES WHD REFLESED TO SUBMIT TO A DFLG TEST Wunhar
Caverad employsas who refussd to gubmlt to & rendom drug test requisad wnder the FRA rogulation;
tesd maquined under the FRA mgutdion:

l DAL TRABINGEDUCATION DUFENG CURRENT REPORTIMNG PERSDD Mumbar

Su ; personnel wha Rave recalved inital tralning on the speciic contemporanscus gleal,
I DMEHU performanca indicators of probable dnup wse as required by FAA drug testing reguiations:
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